Staphylococcal sepsis is one of the most serious bacterial infections in the world, in most cases accompanied by metastatic foci in various organ systems. Objective: analyze the metastatic foci patients suffering from staphylococcal sepsis. Patients and methods: we analyzed the patients treated for staphylococcal sepsis during the ten year period. Results: 67 patients were included, of which 45 (67,2%) with the outpatient acquired infection and 22 (32.8%) hospital acquired. Male was present in higher percentage 58.2% and the average age of patients was 39 years. Meticillin-sensitive strains are present in 73.1% and resistant isolates in 26.9%. Chi square test of independence showed a dependence isolated pathogens in relation to the place of infection p=0,003. From the total number of metastatic foci, 39 was in the lung, 32 in the skin and subcutaneous tissue, 24 in the abdomen, 15 in the bones and joints, 11 heart and brain 2. Conclusion: The greatest number of metastases was in the lung. Significantly large number of patients had outpatient infection with predominance of meticillin sensitive strains while in hospital infections in a greater percentage were meticillin rezistent strains. Proven dependence of isolated pathogens in relation to the place of infection (outpatient/hospital).
INTRODUCTION
Staphylococci, before all Staphylococcus aureus are the most serious bacteria that may cause wide range of diseases. From the aspect of clinical manifestations S. aureus most commonly causes skin infections, soft tissue, respiratory tract bones, joints, staphylococcal food poisoning, necrotizing pneumonia, necrotizing fasciitis, severe sepsis, endocarditis, meningitis, pericarditis (1, 2, 3) . Staphylococcus epidermidis causing infection of different implants such as joint prostheses, central venous catheters and artificial heart valves, cerebrospinal shunt infections, peritoneal dialysis catheter infections, bacteremia and sepsis (4, 5) . According to the literature in approximately one third of patients with staphylococcal sepsis can develop metastatic complications resulting with hematogenous expansion from distant focus or local expansion from the focus (6) . The most important aspect of treatment of staphylococcal sepsis is to establish the extent of disease. Even one positive blood culture requires immediate introduction of antibiotic therapy further follow-up blood cultures and the search for the source of infection (7).
PATIENTS AND METHODS
The study is retrospective including 67 patients with staphylococcal sepsis, hospitalized in the Clinic for Infectious Diseases, Clinical Center University of Sarajevo in the period from 01 Jan 2000 to 01 Oct 2011.
Statistical analysis was performed using the software for data analysis (Statistical Pacquage for Social Sciences).
RESULTS
Results are presented by tables and graphs.
In our sample representation of male was 58.1% and female with 41.8%. The average age of patients in our sample was 39 years ± 19.3 years.
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In our sample representation of male was 58,1% and female with 41.8 Meticillin sensitive staphylococcus strains are present in greater numbers in outpatient infections (38 patients) compared to the hospital (11) . Presence of meticillin resistant strains was higher in hospital 11 patients in relation to 7 outpatient patients -X 2 =8.9, df=1, p=0.003. The percentage of isolated pathogens depends on the place of infection (hospital or outpatient).
In the analyzed group the largest number of metastases (39) was in the lung, 32 in skin and soft tissue, 24 in abdomen followed by the bones and joints 15, heart 11 an brain 2 metastases.
Results of analysis of metastatic foci in relation to the isolated pathogens showed that the MSSA/E are dominant in all metastatic foci in relation to MRSA/E strains.
DISCUSION
According the literature data there are no significant differences in the prevalence of particular gender in patients with sepsis in general, although the male represented in some higher percentage (8) . In our sample male was present in a percentage of 58.1% which corresponds with the literature data. According to some authors sepsis generally occurs in the elderly, with an average age of 60 years and older (8, 9) . The average age of patients in our study was 39 years which represents prevalence of younger age in a higher percentage. Literature data suggest increase in hospital acquired infections last twenty years, and this trend is associated with the progress of medicine that includes highly sophisticated surgical procedures, nosocomial infections and increase of multiresistant strains of bacteria (10) . In our sample, the highest percentage of patients have outpatient infection which is not in accordance with data obtained in other sudies. Many studies made in the last ten years show the increase of MRSA strains in septic patients which become prevalent pathogens. During the period covered in our study prevalence of meticillin-sensitive strains of staphylococcus was higher in relation to the meticillinresistant strains, which correlate with study of Valaperta and colleagues (11) . Staphylococcal sepsis are in most cases accompanied by metastatic foci in various organ systems. Most commonly affected organs are the heart valves, bones and joints, lungs, kidneys, central nervous system, skin and soft tissue (12) . The study of Fowler and colleagues (7) showed that, among other metastatic complications 89 patients had endocarditis 54 septic arthritis and meningitis 12. Our study showed that the majority of patients had septic metastases to the lung followed by skin and soft tissue, abdomen, bones and joints, heart and brain. Considering the data from the literature, we could say that our results correspond partially with the remark that not all patients performed echocardiography. Our results showed that the MSSA/MSSE strains are dominant in all metastatic foci in relation to MRSA/MRSE strains, which does not correspond with data from other studies where meticillin resistant strains are more dominant.
CONCLUSION
In our study the prevalence of male sex patients with staphylococcal sepsis has been in slightly high percentage with a mean patient age of 39 years. Significantly large number of patients had outpatient infection with predominance of meticillin sensitive strains while in hospital infections in a greater percentage were meticillin rezistenti strains. Certain manifestations of septic manifestations have values suggestive for etiological determination of staphylococcal sepsis. Table 3 . Relationship of meticillin sensitive and resistant strains of staphylococci in relation to the place of infection Meticillin sensitive staphylococcus strains are present in greater numbers in outpatient infections (38 patients) compared to the hospital (11) . Presence of meticillin resistant strains was higher in hospital 11 patients in relation to 7 outpatient patients. X 2 =8,9 df =1 p=0,003. The percentage of isolated pathogens depends on the place of infection (hospital or outpatient). In the analyzed group the largest number of metastases (39) was in the lung, 32 in skin and soft tissue, 24 in abdomen followed by the bones and joints 15, heart 11 an brain 2 metastases. Meticillin sensitive staphylococcus strains are present in greater numbers in outpatient infections (38 patients) compared to the hospital (11) . Presence of meticillin resistant strains was higher in hospital 11 patients in relation to 7 outpatient patients. X 2 =8,9 df =1 p=0,003. The percentage of isolated pathogens depends on the place of infection (hospital or outpatient). In the analyzed group the largest number of metastases (39) was in the lung, 32 in skin and soft tissue, 24 in abdomen followed by the bones and joints 15, heart 11 an brain 2 metastases. All papers need to be sent to: Editorial board of the journal "Medical Archives (Med Arh)", electronically over the web site www.medarh. scopemed.org and www.avicenapublisher.org. Every sent article gets its number, and author(s) will be notified if their paper is accepted and what is the number of paper. Every correspondence will use that number. The paper has to be typed on a standard format (A4), leaving left margins to be at least 3 cm. All materials, including tables and references, have to be typed double-spaced, so that one page has no more than 2000 alphanumerical characters (30 lines) and total number of used words must not to be more than 3,500. Presenting paper depends on its content, but usually it consists of a title page, summary, tex t references, legends for pictures and pictures. type your paper in MS Word and send it on a diskette or a CD-ROM, so that the editing of your paper will be easier.
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